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1 002/003 



PART B - FEE(S) TRANSMITTAL 



CompleJ^jpfd send this form, together with applicable fee(s), to: Mail 

or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



INSTRUCTIONS. This form should be used for transmitting the ISSUE FEB and PUBLICATION FEE (if required*. Blocks I ihrou&h 5 should be completed where 
aDiMOprwie. All further correspondence including the Patent, advance orders and nodfieftilon of mainienanee fees, will be mailed to the current corre^ndrairt addrtw as 
indicated unless coiwcied below or direcied oiherwUe in Block 1, by (a) specifying a new correspondence address; and/or (b) indicaring & separate FEE ADDRESS* for 
maintenance fee notifications, 



CURRENT CORRESPONDENCE ADDRESS (Nov: Die Block 1 for any ahui^r oTaddrcw) 



OWM/2005 



GORE ENTERPRISE HOLDINGS, INC. 
551 PAPER MILL ROAD 
P, O. BOX 9206 
NEWARK. DE 1971 4-9206 

12/06/2005 CNGUYEN1 00000064 071729 



Note: A certificate of mailing can only be used for domestic mailing* of the 
Fec(s) Transmittal. This certificate cannot be used for arty «*ef accompanying 
papers- Each additional paper, such as en assignment or formal drawing, must 
huvc its Own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certi[y that this Feels) Transmittal is being deposited with (he United 
States Postal Service with sufficient postage for first class mail in on envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO ($71) 273-2885, on fro date indicated below. 



09848121 



01 FC:1501 

02 FCj1504 

03 FC: 



1400.00 DA 
300,00 m 



APPUcxnoN)$i&0 Si 



Melange Williams - * 



CSigosltm) 



December 6, 2005 



(Dale) 



FILING DAT6 



FIRST NAMED INVENTOR 



| ATTORNEY DOOCETpJO. | CONFIRMATION NO, 



09/843,121 



05/02/2Q0I 



Robert C. Kroll 



MP/1 5s 



6524 



TlTLB OK INVENTION: DEFIBRILLATION ELECTRODB COVER 



APPLN. TYPE 



SMALL ENTITY 



PUBUCATION FEE 



TOTAL FEE(S> DUE 



DATE DUE 



nonpro visional 



NO 



S140O 



$300 



S1700 



12/07/2005 



EXAMINER 



AfcTUNIT 



CLaS5?-SUDCLaSS 



SCHaETZLE, KENNEDY 



3762 



607-122000 



1. Change of correspondence address or indication of "Tee Address" (37 
CFR 1.363). 

□ Chant, 

Address form PTO/SB/L22) attached. 

□ "Fee Address- indication (or "Fee Address" Indieaiicn form 
PTO/SB/47; Rev 03-02 or more recent) attached. FJje of a Customer 
Number \$ required. 



n ge of correspondence address (or Change of Correspondence 
ffon " ' * * 



2. For priming on die patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(1) tho name of a single firm (having as a member A 
registered attorney or agem) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Wayne D. flouae 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless on ussignee i* ideniififid below^ no assignee data will appear on the paxero. If an assignee is identified below, the document has been filed for 
recordatiort as sei forth in 37 CFR 3. 1 1 . Completion of rhis form is NOT a substitute for filing an assignment. 



(A) NAME Of ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Gore Enterprise Holdings, Inc* Newark, DE 

Please check the appropriate assignee category or categories (will not be printed on the patem) : □ Individual ^Corporation or other private group entiiy D Government 



4b, The following fee(s) arc enclosed: 
3 Issue Fee 

CX publication Fee (No Email entity discount permitted) 
IX Advance Order - P of Copies _ 10 



4 b- Payment of Fee(s): 

□ A ehesk In the amount of the fee (a) is errckucd. 

Q PaymcDi by credit cord. Form PTO-2038 is attaehttd. 

21 The Director is hereby auihoristed by charge the required reefs), or credit any overpayment, to 
Deposit Account Number Q7_ 1. 7?Q (enclose an extra copy of this form). 



5. Change In Entity Slants (from status indicated ubove) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



Q b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2)* 



The Director of the USPTO is requesied to apply the Issue Fee and Publication Foe (if any) or to re-apply any previously paid issue fee to the application identified above- 
NOTE: The lasuc Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agem; or the assignee or other parry in 



interest as shown by ihe records of the United States Patent and Trademark Office. 



Authorized Signature _ 



Typed or printed name _ 



rds the United Stt 

Davi/ J* 



Dale. 



Johns 



Registration No. _ 31,527 




Box 1 450, Alexandra Virginia 223 1 3- $50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Conunissioncr for Parents, P.O. Box 1450, 
Alexandria, Virginia 223 if- 1450. 

Under the Paperwork Reduction Act of 1995, no person* are required to respond to a collection Of information unless it displays a valid OMB control number. 
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W.L. GORE & ASSOCIATES, INC. 

1 500 NORTH FOURTH STREET ♦ P.O. BOX 2400 • FLAGSTAFF, ARIZONA $6003 • PHONE 928/526-3030 

FAX92K/522-4039 



FACSIMILE COVER SHEET 

PLEASE DELIVER THE FOLLOWING PAGES TO: 



ADDRESSEE: 



BOX ISSUE FEE 



(571)273-2885 



SENDER: 



David J Johns 



PHONE NUMBER: 928/526-3030 
FAX NUMBER: 928 / 522-4039 

Number of Pages in Transmission (including this cover page): 



If you do not receive all of the pages or this copy is not legible, 
please call 928/864-2550 as soon as possible. 

Operator: Melanee Williams Date: December 6, 2005 

COMMENTS: 



Issue Fee Payment for Application No. 09/848,121 (1 page in duplicate) 



CONFIDENTIALITY NOTICE: The information contained in this FAX message is subject to the attorney-client privilege and is 
confidential and is intended only for the use of the individual or entity named above. If the reader of this message is not the intended 
recipient, or the employee or agent responsible for delivering ir to ihe intended recipient, you are hereby notified that any 
dissemination, distribution or copying of this communication is strictly prohibited. If you have received this FAX communication in 
error, please immediately notify the sender by telephone to arrange for return of the original message. Thank you. 
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